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Registration District No. ,____318 _____ __(’rlmary Ragistration D|:rrmlaoa._________ﬂegisrrar's Ne. \ o O .

STATE FILE NUMBER

1.5;,&?551#':’“ i Igs 2., USUAL RESIDENCE (Whera decessed lived. If institution: Residence hefore
-a. COUNTY a. STATE Mo b. COUNTY admission)
b. CIL\’ (Hf outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C(I)'LY K . Inside Limits
TOWN ¢ =~ A U/ S TOWN 37 .'[ Yy Es “Yes 3" No O
c. f{%épﬂAATE OF {If NOT in hospital, give location} tnside Limits d. .:I;%iEETSS [il3 cuﬂldo, give locunon) Roside on Farm
'NS"TU“O,’P'Mﬂal/T[ Jﬂflﬂ?ﬂﬂ/ /;/DJ'P Yes [ No[3 23?7 /‘IIJJW//(’I AYVEY= 0 v
3. (I_:AME OF DE)CEASED First Middle Loyt 4, Dé\gE Month Day Yeor
ype or print
DEATH
HERMAN J WESSELS
5. SEX & COLOR QR RACE 7. Married Bt Never Married [1 8. DATE OF BIRTH | ¥ AGE (last birthday) |IF UNGER 1 YEAR | IF UNDER 24 HR
Widewed [] Divorcad [] A f 9&7{ j 7 Months | Days Hours Min.
10a. aS;Al OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY

KER

BIRTHPLACE (City und state or country} | 12, CITIZEN OF WHAT COUNTRY

MIssovR (Y- S-A

during mast of working life, avar if retired
DIISABLE D QA(‘& Y L]

13a. FATHER'S NAME

A, WE

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

13b. MOTHER'S MAIDEN NAME

4. NAME OF HUSBAND OR WIFE

Lo rTE& MPANN _ | MRABEL WESSELS

14, SOCIAL SECURITY NO. INFORMANT Addrass

(Yes, Wor unknown) | (If yes, give war or dates of service
g

18. CALUSE OF DEATH (Enter only one ceuse per line fi

ABEL WESSELS 2 3"/7 MISSOOR] AV

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL TWEEN
T A DEATH

WM

which gave rise to
above cause (a),
stating the wnder-
lying cause last. DUE TO {¢)

Conditions, if any, DUE TO (b)é ()#

L7 4
z PART )l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but notr relahd 1 the terminal -PART IIL dcccucd was {fem Wi}
g disesss condition given in PART | (a) ) thiére a pregnancy in days.
§ A %2&'/ TC]Y.; ] ] No | [1 Unknown
E 19. WAS AUTOPSY [ 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 1l of item 18.)
] PERFORMED? a o. 0O
v YESE NOSY
&| 20c-TIME OF  Hour  Month, Day, Year
a INJURY am. Co
] p.m.
X

20d. INJURY OCCURRED
WHILE AT WORK g
NOT WHILE AT WORK [J

20e, PLACE OF INJURY {e.g., in or about home, | 20, CITY, TOWN/OR LOCATION
fum, factory, street, office bldg., e1c.) A .

21, | attended the decessed fre

Death occurred at.

COUNTY

Z2a. SIGNATURE

73a. BURIAL, CREMA
REMOVAL (Sped

MovALl

)
A'f & N
é«-ﬁ ERAL DIRECTOR ADDRESS
%-..4/ a 299

V72T a0 s ST

 OF CEMETERY OR CREMATORY -

«| MAY

1/
25. DATE RECD 8y

‘; 2347 LOCATION (City, town, or county) f?ejﬁ
R A
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STATEMENT. BY LICENSED EMBALMER - :
: : PN -

- & \\8 > .

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embatmed by me,
\.___..-—'/—f ' Lo .. o T
or by Student Embalmer No.

working under my personal supervision.

Student Sign ]
Signature of Student Embalmer v

Licensed Embaimer Nol¢77 )'_

P. 0. Addresémm g

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure ta comply
with the above constitutes groaunds for révocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I this body is not embalmed, fact should be so stated above.




